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Board of the Commonwealth Health Insurance Connector Authority 
Minutes 
July 10, 2008 
9:00 AM – 11:00 AM 
One Ashburton Place 
Boston, MA 02108 
21st Floor Conference Room 
 
Attendees: Leslie Kirwan, Jon Kingsdale, Rick Lord, Celia Wcislo, Dolores Mitchell, Jonathan Gruber, 
Louis Malzone, Tom Dehner, Nonnie Burnes, Nancy Turnbull, and Ian Duncan. 
 
I. Minutes: Minutes of the June 12th meeting were accepted by unanimous vote. 
 
II. Executive Director’s Report: Jon Kingsdale reviewed the matters on the agenda, noting that 
the Board would be asked to vote on three items: a Commonwealth Care (CommCare) customer 
service contract, Minimum Creditable Coverage (MCC) draft revised regulations, and the 
Connector’s Fiscal Year 2009 Administrative Budget. Mr. Kingsdale provided an update on the 
individual mandate appeals program. Out of about 3.5 million tax filers in Massachusetts, only 
2,025 have completed appeals to the Connector to date. Mr. Kingsdale explained that Connector 
staff and MassHealth are working to resolve a MassHealth systems issue that resulted in 
delayed denial notices being sent to some CommCare enrollees and applicants. MassHealth is 
providing retroactive coverage to individuals who were, as a result of the issue, denied 
enrollment or disenrolled from CommCare. Those affected who are found to be CommCare 
eligible will not face tax penalties.  
 
III. Commonwealth Care Customer Service Contract (VOTE): Melissa Boudreault provided 
those in attendance with an overview of the CommCare customer service vendor re-
procurement process to provide call center and premium billing services. Ms. Boudreault 
explained that customer service is the heart and soul of the CommCare program and thanked all 
Connector staff and the Executive Office of Health and Human Services for their work on the 
long and labor intensive re-procurement.  
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The goal of the re-procurement was to identify a vendor that could improve the premium billing 
system while preventing member disruption and minimizing risk during the transition. After 
reviewing written responses, oral presentations, interviews, references, and price, Connector 
staff recommended that the Connector enter into a three-year contract to run from July 2008 
through July 2011 with Perot Systems. Ms. Boudreault explained that Perot Systems received 
the highest quantitative score for their proposal both individually and across all vendors. Perot’s 
partnership with Vecna will help to ensure the current timeline is maintained and risk is 
mitigated as it allows for the continued use and improvement of the Connector’s current 
premium bulling system. The FY09 contract with Perot, at $8.7 million including start-up costs, 
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costs 27% less than comparable costs in the FY08 contract. Transition planning has begun so 
that call center and premium billing operations can begin on November 1, 2008. Celia Wcislo 
asked if Perot offers employees health insurance. Ms. Boudreault responded that they do; the 
provision of employer-sponsored insurance for all Perot employees was written directly into the 
contract. Nancy Turnbull asked if Connector staff has met with key staff members from Perot. 
Ms. Boudreault stated that they have and their names are written into the contract. The Board 
voted unanimously to approve a three-year contract with Perot Systems. 
 
IV. MCC Draft Revised Regulations (VOTE): Jamie Katz came before the Board seeking 
approval of draft MCC regulation revisions recommended by the Connector. Mr. Katz 
explained that the formal process of approving revised regulations, which allows for public 
comment, is necessary to ensure the Board has adequate information before making decisions. 
A public hearing is scheduled for September 9th, with written comment accepted through that 
day. After reviewing all comments, Connector staff will provide recommendations prior to 
asking the Board to take a final vote on October 9th. Ms. Turnbull asked if an out-of-state non-
group health plan, purchased by an individual, will be considered MCC compliant. Mr. 
Kingsdale responded that the Commissioner of Insurance is responsible for determining if an 
individual may purchase a plan from a company not licensed in Massachusetts. Nonnie Burnes 
stated that generally Massachusetts residents should not be able to purchase non-group plans 
from other states, but that companies from other states are advertising in Massachusetts. DOI is 
reviewing these kinds of cases.  
 
Connector staff recommended revising the minimum number of preventative care visits plans 
must cover, allowing as an alternative for visit schedules to be based on national guidelines. Mr. 
Katz noted that plans would not be allowed to cherry-pick the standards they use to lower costs 
and must decide between either using the national guidelines or the 3/6 preventative care visit 
schedule set out in the regulations. Dolores Mitchell asked who determines the national 
standards. Mr. Katz responded that this is currently being evaluated. Ms. Turnbull requested 
that “preventative care” be more clearly defined. Proposed changes to Section 5.03(2)(a), 
describing “broad range of medical benefits”, seek to better define what services are covered at 
a minimum, without creating newly mandated benefits. Jonathan Gruber asked for further 
information as to which benefits are currently mandated, noting that the Connector has already 
mandated new benefits by requiring prescription drug coverage. Mr. Katz explained that the 
legislature established a list of benefits plans must cover. Mr. Kingsdale added that plans 
typically cover certain services that are included in the “broad range of medical benefits” and a 
balance must be found so as not to go beyond legislative intent in mandating coverage. Ms. 
Turnbull stated that the discrepancy between “core benefits” and “broad range of medical 
benefits” needs to be clarified. Mr. Katz reviewed proposed revisions to high deductible health 
plan (HDHP) requirements, explaining that the language concerning Health Savings Accounts 
(HSAs) must be clarified. The Connector does not have the capacity to monitor the amount of 
money in individual HSA accounts. Ms. Mitchell asked if the Connector was pushing to make 
HDHPs and HSAs more comprehensive. Mr. Katz explained that the revision intends to make 
them more comprehensive and create a linkage between the two. Ms. Mitchell expressed her 
objection to the proposed change. Mr. Gruber added that, without an HSA, high deductible 
health plans do not meet MCC standards.  
 
Ms. Turnbull expressed her concern with voting to approve the draft revisions in their current 
form because she did not support all of the proposed revisions to the MCC regulation.  She 
requested that her vote be construed as an indication of support for moving ahead with the 
revision process, but not an indication that she would vote to approve the draft revision in its 
current form. Other Board members agreed, requesting a vote on the revised amendments be 
taken at a future meeting. Board members voted unanimously to grant the Connector 
permission to revise the current MCC regulations. 
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V. FY08 Connector Goals & Results: Rosemarie Day provided an overview of the Connector’s 
FY08 objectives and results. She reminded those in attendance that the goals were approved by 
the Board in the Fall of 2007. Thirty-two of the thirty-five projects have been completed, with 
the other three being well underway. Ms. Day noted that the Connector has achieved a robust 
number of enrollees in the CommCare program as a result of extensive outreach to individuals 
in the Free Care Pool. She added that Commonwealth Choice (CommChoice) enrollment in 
non-group as well as Young Adult Plans (YAP) exceeded expectations. Enrollment in the 
Voluntary Plan was lower than anticipated, but continues to grow steadily. Ms. Burnes asked if 
more individuals than expected were signing up for health insurance outside the Connector 
market. Mr. Kingsdale responded that data is only available for 2007, but the private non-group 
market did see a 50% increase, from 50,000 to 75,000 members. Ms. Wcislo requested 
information on research projects undertaken by the Connector, specifically any available data 
on racial disparities. Secretary Kirwan, on behalf of the Board, thanked Connector staff for their 
outstanding work in FY08. 
 
VI. FY09 Administrative Budget (VOTE): Patrick Holland came before the Board seeking 
approval of the FY09 Administrative Budget. Rick Lord stated that the Administration and 
Finance Subcommittee had the opportunity to meet in May and June to review the FY08 and 
FY09 budgets in great detail. The Connector achieved its goal of breaking even in FY08 and 
projects the same goal will be met in FY09. Mr. Lord noted that Subcommittee members would 
have voted to recommend the FY09 Administrative Budget at the June meeting, but one 
expense was still being finalized. Mr. Holland explained that uncertainties with the budget lie 
on the revenue side, but the Connector does have cash reserves should they be needed. Ian 
Duncan asked for further explanation of the increase in the amount allocated for appeals in 
FY08. Mr. Holland stated that the specified amount reflects a conservative estimate of the 
number of appeals and there is not enough history to more precisely project the number of 
appeals the Connector would have to handle. The proposed FY09 Administrative Budget was 
approved by unanimous vote. 
 
VII. Commonwealth Choice Update: Patricia Bull provided those in attendance with an update on 
the CommChoice program. July 1st marked the one-year anniversary of the program, with the 
first renewals beginning at that time. Ms. Bull stated that enrollment grew the most in 
December 2007, slowed in February 2008, and has continued to grow steadily since. Ms. 
Wcislo requested further information on the company size of employers who choose to sign-up 
for the Voluntary Plan. Ms. Bull responded that 20% have fewer than twenty employees, 20% 
have more than 100 employees, and the remainder consists of mid-sized companies. Ms. 
Turnbull asked why program members were canceling their plans. Ms. Bull stated that 30% of 
disenrollments are due to non-payment and 25% move to employer-sponsored insurance.  
 
Ms. Bull explained that the Connector has stopped offering Bronze level plans that do not 
include prescription drug coverage. Some YAP plans are still offered without drug coverage, 
with one-third of subscribers choosing not to purchase prescription drug coverage. Mr. Gruber 
asked how many YAP subscribers hit their benefits limit. Ms. Bull responded that the data is 
being collected. Mr. Gruber asked why the Voluntary Plan was not growing as quickly as 
projected. Mr. Kingsdale stated that a report on this matter will be made available shortly. 
 
VIII. Contributory Project Update: Kevin Counihan and Bob Nevins presented an overview of the 
Contributory Plan. Mr. Counihan stated that the Connector staff is working to ensure the 
program is well managed and that employers and employees have a favorable service 
experience. The Contributory Plan is the last CommChoice product to be offered. He thanked 
Nancy Turnbull, Jonathan Gruber, and Rick Lord as well as the health plans for their support. 
Ms. Turnbull asked if there was a required minimum participation level amongst employees. 
Mr. Counihan stated that employers with five or less employees must have full participation by 
those individuals without access to insurance through another group plan. Employers with six 
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or more employees need to achieve 75% participation. Secretary Kirwan noted the importance 
of this pilot program for establishing and evaluating the program. 
 
Mr. Nevins demonstrated how the broker, employer, and employees will interact with the 
program through the website. Once an employer has created an online account, employees can 
sign-up through the website by entering the company’s ID number followed by the individual’s 
family size and date of birth. Mr. Gruber expressed concern that the cost to the employer was 
not clearly presented on the website. Mr. Nevins stated that the design is still being finalized. 
Ms. Mitchell asked what the broker’s role was. Mr. Counihan responded that the broker acts as 
an advisor and resource to the employer and employees. Mr. Nevins explained that the goal is 
to have the program ready to implement on November 3rd with coverage effective on January 
1st, 2009. Mr. Gruber praised the program, but stressed the need to maintain this timeline 
because open enrollment periods are typically at the end of the year. Ms. Wcislo asked how 
employers currently choose a group insurance plan. Mr. Counihan responded that employers 
often do their own research by going directly to the plan. Ms. Wcislo expressed concern that the 
highly computer-based program might be inaccessible to smaller businesses without internet. 
Mr. Nevins explained that employers and individuals will have access to the existing SBSB call 
center, as well as the website.  
 
Secretary Kirwan announced the re-appointment of Louis Malzone to the Health Care Reform 
Connector Board for a second three-year term. Mr. Malzone stated that he has enjoyed serving 
on the Board for the past two years and is pleased to be re-appointed. Secretary Kirwan also 
announced that there will not be a Board meeting in August. 
 
There being no further business before the Board, the meeting was adjourned at 11:00 a.m. 
 
 
Respectfully submitted, 
Nicole Iannuzzi 
 
